2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

FILED

DOCUMENT # 235176

1. Entity Name

WARDLAW -RALPH- INC

Principal Place of Business

37 WEST E STREET
EgOSTPROOF FL 33843

Maiting Address

P.O. BOX 1027
FI;OSTPHOOF FL 33843
U

2. Principat Place of Business

3. Mailing Address

Suite, Apl. 4, etc.

Suite, Apt. #, etc.

Mar 08, 2006 8:00 am
Secretary of State

03-08-2006 90179 007 ***150.00

AE TR RER R

1st MOORE CR2E034 {(10/05)
City & State City & Siate 4. FEI Number Applied For
59-0921818 Nat Appheatie
£ C I Zi Countl iy
w uniry P ouniry 5. Certificate of Status Desired d $8.75 Additional
- _ _ Fee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STORY, MARY ELIZABETH

37 WEST E STEERT

FROSTPROOF FL 33843

Streei Address (P.O. Box Number is Not Accepiabie}

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registored agent. or both, in the State of Florida. | am familiar with, and accept

he obligations of registered agent,

SIGNATURE

Sigerature Iypea Of praites narme: of 1egisteret] AGan ane K 1t apohcalie

(NOTE Regesicren Agert sgnatare reauied when iemstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
_ Make Chec!( Payabie to Florida Depa_nrr':en! of State ..

9. Elecuon Campaign Financing
Trust Fund Contribution. [}

3500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

HLE PD 2 telele WTLE [Ochange [ Addilion
NAME STORY, MARY NAME

STREET ARDRCSS |37 WEST E STREET STRFET ADDRESS

oy-si-2k |FROSTPROOF FL 33843 CITY-57-21P

TILE vD 2 Delece TiiLE vD [(Thange [ Addilion
NN STORY, LYLES W HAME Beardsley, Tieeany R.

STREET ADDRESS [ 37 WEST E STREET stheet anoress |34 G bson ROARL SowTh

wiv-s-2p |FROSTPROOF FL 33843 ov-stne | LAKelAML., L 33F¢3

HiLE DS ~ O Detete Tne [3 Cnange [ Addition
NAME STCORY, MARY W HAME

STREET ADDRESS 37 WEST E STREET STREET ADDRESS

CIry-S1-2IP FROSTPROOF FL 33843 CiY-S1-2IP

TITLE O ceiete TILE O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-SI-2p CITY-ST-2P

TMLE L] Detete T O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-7IP

TILE 3 Delote TIILE [ Change ] Addition
NAME MAME

STREE! ADDRESS STREET ADDRESS

CITY-§1-2P oITY-S1-71P

12. | hereby cerlily that the intormalion supplied with this filing does not gualify lor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accuraie and thal my signalure shali have the same legal efiect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this reparl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aitachment with an address. with ail othey like empowered.

SIGNATURE: %W%M

2 -RA7-eb

63 -L35—0oLo

SIGNATLRE AND YYPED OR PRINTED NAME OF SIGWG OFFICER OR DIRECTOR

Date

Duaytune Pive #




